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b> % BA e-county STATE pf, i 
Syne : * Caroline maryiano || ° Maryland b. conga roline 
< Dy b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o VSS A RURAL ond give nearest town) ff 
(52 ‘| Rural Goldsboro 85 Yrs. Rural Goldsboro 
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= S OR INSTITUTION N " El FARM? 
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eo - COLOR OR RACE |7. mARRIEDIT] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR] IF UNDER 24 HRS. 
s* last bicthdey) [Months] Days Min. 
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(iF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 9 98 
Ro CERTIFICATE OF DEATH Uo 


‘ 
a } Reg. Dist. No. & / 
oe Ne tl ef Wo eee (Where deceased lived. If institution: Residence before admission) 
i y 
Caroline MARYLAND Maryland °°" Garoline 


b. is A exe pe (lf bei corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
nd give neorest tow 
Rural Greensboro 59 Yrs.|| Rural Greensboro 


=—_ 


tar, 


the "4 4 


Pages } ond 2 should be filed with 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE = 
‘| OR INSTITUTION + N. ON_A FARM? 
” None None ves} No] 
3. NAME OF Fi Middl 4. DATE 
DECEASED ty “? as =. oe Month Doy Year 
(Type or print) Robert Henry Wright DEATH 6 25 1996 
3. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (hi IF UNDER 1 YEAR] IF UNDER 24 HRS, 
‘ MARRIED] NEVER MARRIED [_] <r olny ee ae 
é Male Col. wiooweo (] olvorcéo [) 16/25/1896 59 yn. ee Se al 
&. 18a. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
NI De a 
5s ‘| parm boro None Maryland UsSeAe 
Bs 13, FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
os 
o . ry s 
ae Theador Wrich zzie Tilman 
$8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E= A | Bre nor untnewa) UW yes, give wor or dates of service) | aft i az 
of No 138+30-2295| Lydia Wright Greensboro, Md. 
ge 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}] INTERVAL BETWEEN 
af PART I, DEATH WAS CAUSED BY: a Th: . on er cae 
Ee. IMMEDIATE CAUSE (0 oronary Thrombosis 
es DUE TO 


Lh ‘ 
Conditions, if any. which 


is certificate has been signed by the attending physician ond completely filled in by the funer: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cerlificote be executed within 24 hours after dea! 


‘g gove rise to immediate 
cause (0), stating the under DUETO 
g tying couse lost. {c 
soe Ae Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)] 19. WAS AUTOPSY 
rs ° 2 Aas = 
a3. 8 3 yes] not] 
PLB s = 200. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I of item TB.) 
5 = & | OR CONTRIBUTING L] CAUSE OF DEATH 
eggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s > 2 
osss & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.285 Fay Hour 0. fi. While. Not while factory, street, office bidg., etc.) | 
Sirs Ss p.m. 19 fot work [] of work [] ' 
5£ 
a: 2 21. | certify that | attended the deceased from._. 2p 19.56: to.Jdune 25 ,,_., 19.56..that | lost saw the deceased! 
8g ae alive on__.. Jane aes 1SBG 2; and that death occurred at 2.Q0.5.M, fram the causes and an the date stated above. 
ey 8 Zo ; Vg, ADDRESS (Street, city or town, state) DATE SIGNED 
2 ms ACTUAL 4, p a 
yess ‘1 WiewarureQ tee die fA, J Greensboro, Md... 6/26/56... 
faze [} 
2435 PHYSICIAN'S 
ea2e NAME type] Charles one oe) 9? a PE ee ee ee ee PU 
- wSeo ? Re. FOE CRON ‘Za. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
>D.n 
gee? urfar | 6/29/56 Injon Goldsboro, Md. 
3 2a, REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE oa 
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